SUMMARY Studies of peripheral blood lymphocytes were performed in 41 patients with acute viral hepatitis, in grade III-IV coma; 16 patients were in the third trimester of pregnancy. There were significant reductions in absolute lymphocyte count and T cell number in patients who succumbed to the disease, when compared with those who survived. B cell counts were similar in the two groups and migration inhibition test with BCG antigen was normal. It is postulated that a decrease in the number of cells interacting in cell-mediated immune reactions is related to prognosis in acute viral hepatitis.
Acute viral hepatitis is generally a self-limiting disease with complete recovery, but rarely it takes a fulminant course or progresses to chronic hepatitis. As in any infectious disease, the outcome is likely to be intimately linked with the immunological responses of the host and, in addition to humoral antibodies, cell-mediated immune responses are vital for resistance in viral infections. There is discrepancy in the literature with regard to observations on the number of cells associated with cell-mediated immunity in viral hepatitis' 23 and in most of the patients described in these studies, symptoms were of long duration and the cases could not therefore be considered genuinely acute hepatitis. In the work described in this paper, T and B cells were enumerated in patients with acute viral hepatitis and later the results correlated with the outcome of the disease. In most patients the duration of symptoms was under two weeks. There were no differences between controls and hepatitis patients with respect to total lymphocyte counts (Table 3 ); in the subgroup of patients who succumbed to the disease, however, there was a statistically significant (p<0.01) reduction in peripheral blood lymphocyte count. In contrast, patients who recovered had a modest increase in lymphocyte counts, although this was not statistically significant. There were no differences in the values obtained in normal females, pregnant females, or pregnant females with viral hepatitis (Table 4) .
Methods
Peripheral blood T cell counts were also not significantly different from controls when the total group of acute hepatitis patients was considered. Those patients who died, however, had much lower T cell counts (p<0-01) when compared with those who recovered. Once again, pregnancy had no effect on the pattern of cell counts or on the outcome of disease.
There were no significant differences in B cell counts in any of the groups, and in the 30 patients in Mahalanbis and his colleagues from India have also reported that the number of T cells is reduced in acute hepatitis, but they expressed the results in terms of percentages: it is now recognised that it is essential to report these results in terms of absolute cell counts.9
Of the 41 patients included in the present study, seven were found to be positive for hepatitis B surface antigen by a discontinuous counter-current electrophoresis technique -an incidence similar to a previous study from Northern India.4 This technique will have underestimated the true number of positive cases but a more sensitive technique for HBs antigen detection was not available to us.
There was a significant excess of female patients in this study, and more than half of the females were pregnant. This pattern of cases is due to the special interest of one of us (DVD), but in any event there were no differences in lymphocyte and T cell numbers when the patients with hepatitis in the last trimester of pregnancy were compared with normal age-matched females. There is still controversy as to the immunological changes in normal pregnancy, but in a previous study for this laboratoryl' we have found no alterations in T cell numbers in the last trimester of normal pregnancy, and the present study corroborates our earlier observation.
Hepatitis in pregnancy has also been a subject of debate for years. There have been contrasting reports of severity of hepatitis and mortality rate in This present report supports our previous observations that T cell numbers are normal in pregnancy, and that pregnancy has no specific deleterious effect on patients with hepatitis.
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